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peladoide,” which is a form of ringworm where the hairs are broken 
short and are to bs seen as little black dots. In  the latter affection 
the resemblance to Alopecia areata is not a t  all so close, and the 
disease is caused by a Trichophyton endothrix of the fragile variety, 
the same parasite which causes Liveing’s disseminated ringworm. 
THE NON-IDENTITY OF YAWS AND SYPHILIS. 
BY CHARLES w. DANIELS, N.B. (CANTAB.), M.R.C.S. (ENO.), 
Colonial Medical Scrrice, Georgetoiun, British Guiana. 
THE hypothesis that yams is a modified form of syphilis is one 
which is still supported by certain observers. Much of the difficulty 
that has arisen is due to the fact that the majority of those who hold 
that the diseases are the same have either studied descriptions only, 
or a t  most only seen isolated cases of yaws, whilst those with an 
extensive everyday experience of yaws are so in the habit of readily 
differentiating it from syphilitic and other diseases, that they 
scarcely appreciate the difficulty that some have in admitting yaws 
to be a disease siii generis. It may be added that those who hold 
that the diseases are identical do not specify what form or manifesta- 
tion of ayphilis they suppose yaws to be. If told that yaws is mainly 
a disease of children, we are answered that it is congenital syphilis ; 
or if the occurrence in adults be alleged, then that it is the acquired 
form ; if mentioned as a general eruption it is secondary or tertiary, 
according to the duration ; if it appear as a solitary yaw from inocu- 
lation, then it is a primary chancre; and yet all these cases are 
readily identified as yaws by those familiar with the disease. 
Yaws is a disease manifesting itself by a more or less general 
definite eruption. It is inoculable, and has an  incubation period of 
some weeks, over two and under eight, being usually given, a limit 
which accords with my own experience. This incubation period is 
followed by a local lesion, which is followed by a more general erup- 
tion in successive crops, extending over a period of from one to three 
years. The disease is accompanied by some constitutional dis- 
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turbance, especially on the first appearance of the general eruption, 
but it is rarely fatal. Various ulcerations, especially of the pharynx, 
are met with later in life, and are by some thought to be sequela of 
yaws. There is, I think, some ground for this belief, but I do not 
think that these ulcerations are distinguishable from the corre- 
sponding syphilitic manifestations. This general statement of the 
character of the disease resembles closely a description of syphilis, 
but when it is added that all the manifestations yield readily, 
though temporarily, to treatment with mercury or the iodides, the 
resemblance between the two diseases is the greater. 
When, however, we go into details, differences become obvious. 
That the disease is not a form of congenital syphilis is shown by the 
facts that it is very rare in the first year of life, and not common till 
the third year; and that it is not associated with snuffles, bone 
changes, &c., nor followed by dental deformities, interstitial keratitis, 
or other recognised lesions of congenital syphilis. Moreover, in 
Fiji, the disease is universal in childhood, and therefore we should 
not often find hereditary transmission from parents who themselves 
had the disease as children. 
The statement that yaws and acquired syphilis are identical is a 
more difficult to deal with on paper. The view taken by those who 
support the identity of the two affections seems to be that syphilis 
in certain races, and in tropical climates, is prone to manifest itself 
by a somewhat peculiar eruption rarely, if ever, met with in Europe, 
and that cases of syphilis presenting these peculiar lesions have been 
grouped together, mistakenly isolated from syphilis, and called yaws. 
This view, from its very broadness, is difficult to deal with, and I 
doubt if a complete reply could be given to it if applied to tubercular 
or any other chronic skin disease, in the absence of a characteristic 
organism. There are some points to be noted which tell against this 
view. The disease is not limited to any particular race. In Fiji I 
saw it in Melanesians, Polynesians, East Indians, and Europeans ; 
in British Guiana in negroes, East Indians, and in one European, 
and it has been seen in the aborigines. Syphilis I have seen 
commonly in most of these races, and there is no difficulty in 
identifying it as the same disease as in Europe. Perhaps it has a 
greater tendency to form extensive sloughing surfaces, to affect the 
bones, and to run a more severe course, but its manifestations are 
428 THE NON-IDENTITY OF YAWS AND SYPHILIS. 
the same as those in European and in temperate climates. M'hilst 
admitting that cases do occur in which a doubt may arise as  to the 
diagnosis, these are rare ; and when the eruption is well formed no 
doubt remains. Perhaps of more importance is the fact that  without 
antecedent cases we never see yaws. There seems to be no doubt 
that the East Indians, both here and in Fiji, did not bring the d.isease 
with them, and that it is unknown in India, and certainly the new- 
comers are not, as  a rule, attacked. It is only amongst those who 
mix with the natives that the disease occurs. In  British Guiana the 
case is very clear, as yams are practically now met with only in a few 
regions of the colony, particularly in two small islands at  the mouth of 
the Essequibo ; and whilst no cases are found amongst the inhabitants 
of the greater part of the colony, they are met with in both negroes 
and East Indians coming from the islands referred to. It is quite 
inexplicable, on the hypothesis that yaws and syphilis are the same 
disease, that in widely different races living in one part of the colony 
syphilis may assume the peculiar features called yaws, while the same 
races in another part of the colony, living under exactly similar 
climatic conditions, present the ordinary features of syphilis, and not 
those of yaws. Syphilis is very common in this colony, and, I believe, 
throughout the West Indies, and at one time yaws was also common. 
Now in some parts yaws is absent, in others it is rare, while in 
others it is still common, but syphilis is common throughout. Yaws 
is rare amongst the Europeans who live apart from the natives, who 
are careful in their habits, and especially who are little liable to be 
brought into contact with native children amongst whom yaws is 
most prevalent ; but Europeans frequently acquire syphilis from adult 
natives, and this disease then runs its usual course. 
The typical eruption in yaws is a raised red excrescence rising 
abruptly from the surrounding healthy skin. In  places where the 
skin is moist, as on the scrotum, there is hardly any scabbing, but 
over the greater part of the body there is a definite yellow scab, with 
the red excrescence showing through it in points. This scab may be 
thick and coherent, especially on hairy parts, and then pus may be 
found between the scab and the excrescence. The presence of this 
excrescence, and the absence of a'subjacent ulcer, at once differentiates 
the yaw from rupia, to which a t  times it bears a superficial 
resemblance. The height of the yaw above the surrounding skin 
TEE NON-IDENTITY OF YAWS AND SYPHILIS. 429 
varies. At first it is rounded, so that the central point is most raised, 
but later it becomes flat, then concave, and finally subsides, leaving, 
when the scab separateR, a scar of a superficial nature, which, as R 
rule, is not permanent. Sometimes the yaw is so ininute as to 
resemble a tubercle, but even then others mill increase, and form 
definite excrescences. To the scaly eruptions occasionally accom- 
panying yawe I pay little attention, as such eruptions are common in 
all debilitated, unwashed blacks. 
This brief description applies to the primary yaw as well as to the 
crops which continue to appear for perhaps three yeare, and I think 
that it may be confidently asserted that no such uniformity is ever 
observed in a case of syphilis. The glands are little affected, and 
buboes do not occur. I have never seen any throat lesions corre- 
sponding to those so common in early syphilis ; the chronic pharyngeal 
ulceration sometimes attributed to yaws appears much later than 
the eruption, and I think is doubtfully caused by that disease. It is, 
in my opinion, indistinguishable from a, tertiary manifestation of 
eyphilis. 
To conclude, the eruption has no resemblance to primary or to 
secondary syphilis, and shows none of the associated lesions, and if 
considered as a tertiary manifestation there are neither primary nor 
secondary stages, for throughout it shows lesions of exactly the same 
character. 
My experience of yaws has been gained mainly in Fiji. There it is 
called by the natives (( Colro,” and there can be no doubt that it is 
identical with the yawe I have seen in British Guiana. 
